\ISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
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- + B STANPFILE NUMBER
Regmranon District No. ____ /_2g_____}rimary Registration District Nog.aa_—n__-_ltaqiurar'n No. __Z.Z_l!)______ o w

1. PLACE OF DEATH T 7 USUAL RESIDENCE (Where deceassd Tived. If institufion: Residence bofors
a. COUNTY GRﬁI‘.‘ pNE a. STATE Oklahoma b. COUNTY admission)
b. C(I)'Il'zY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. ColT'l’ Inside Limirs
- . . . . . R . .
: own  Springfield, Missouri 13 yrs 247 [iys own  Hendrix Yoo 0 Ne [
c. FULL NAME OF Heralin h plfﬁ, glv locatiol Inside Lirnits d. STREET {If outside, give'location) Raside on Farm
Hsm Y bt Tor e e e
(1)
Fadaral Prigonars ] Ne toute 2 es {1 No
3. NAME OF DECEASED First Middle Laat 4. DATE Manth Day Year
{Type or print) OF
John G Kelley CEATH  Auguft 1é 1
5. SEX & COLOR OR RACE 7. Married [ Never Married [T} [3. DATE OF BIRTH | ¥. AGE (lest birthday) | IF U"LDER 'DYEAR 1: UNDER 1;: HR
R Widowed Divorcad Months ays ours I in.
male white fdowed DI Dl 3-9.108 53
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) :
‘armer Denison, Texas 1S4

13a. FATHER'S NAME

William August Kellev

arming
13b. MOTHER'S MAIDEN NAME

iInknown

14. NAME OF HUSBAND OR WIFE

WNane

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown} § (If yes, give war or dates of servica}

unknown

16. SOCIAL SECURITY NO,

17, INFORMANT

Address

nona HCFP fileg, Spripngfield, Migsouri
18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QOMNSET AND DEATH
IMMEDIATE CAUSE (a) Pulmonary edema, 8 hrs
Canditiens, if any, DUE TO (b) Hemorrhace of nnner castraintegtional tract 7% _hwrg
which gave rise to el hd *
above c;um d(n), 18
stating the under- . .
lying cause last. DUE TO (<} Lagnnartse rirrhngis months
F4 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g disease condition given in PART | (a) there & pregnency in last 90 days.
< ] - . .
g Schizophrenic reaction, paranoid type [OYe | ONo | D unknown
- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of irem 18.)
& PERFORMED? (=] ju}
v YES NO [J
5 o=
& | T20c. TIME OF  Hour « Month, Day, Year
a INJURY a.m.
g P,
20d. |NJURY QCCURRED 20a. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strees, office bldg., erc.) .
NOT WHILE AT WORK [
~
21. | attended the d d from 1 9"'19—' ’!_7 Io_&:lé.'_"_'_()]___—nnd last uw;diw on 8-1 6- 'Dl
Death occurred ot h Q00 A M, m on the dats stated sbove, and to the BEst of my knowledge, from the causes stated.

? SIGNATURE
- ’/

23a. BURIAL, CREMATION,

REMOGAL ™

23b. DATE

8/19/61

22b. ADDRESS - [ 22 OATE SIGNED
MCFP pr:\.nofleld s ‘llssourl 8-18-61
MATORY 23d. LOCATION {City, town, or county} {State)

DENISON, TEXAS

B BN SR EY ER gUNERAf?ﬁgME

SPRINGFIELD,

2

25. DATE RECD. BY LOCAL REG.

(8~

(Licensed Embalmer'y Statemant on Raverse Side)

26. REGISTRAR’S SIGNATURE
] 1
2245;44*52;_222¢222‘*_




STATEMENT BY LICENSED EMBALMER
'

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
: o

or by M ) , Student Embalmer No.

working under my personal supervision. /ﬁ @
Student Signed___/ W(l A

Signature of Student Embalmer
Licensed Embalmer No. iz Z7

% I 4

Nofe: The above MUST BE SIGNED BY THE ucmsﬁé’éﬁ‘é&?@%‘d@uw&; NG, (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




